THE DIVISION OF HEALTH OF MISSOUR! ,5702 245

No. 300 !
1040 FLED JUN 18 1957  STANDARD CERTIFICATE OF DEATH sreFue R LA D
BIRTH NO. ___ REG., DIST. NO. _Jﬁ— PRIMARY REG. DIST. NO. é_ﬂ&'cﬂdfﬂfl No, u—u-é-m-k—/m—n-
Obo 1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decesssd lived. If fnad Manos before
a. COUNTY ’ a. STATE . N b. COU sdimimlon',
1% Stoddard Missouri mgtoddard
’ b. CITY (If cutnide corpurate Limits, writs RURAL and ive ¢. LENGTH OF ¢. CITY (U outelde sorporats Umits, write RURAL aod cive townshlp?
OR . townabip) | STAY (in thia place) OR .
5 touv Rural (Liberty) TOWN  Rural ( Liberty) 20
d. FULL NAME OF (1f oot in bealial or institution. cive sirsot address oz locatlon) || . STREET - (31 russl, give location) /19 B
o) HOSPITAL OR L ADDRESS
S | . NSTITUTION Residence R.F.D. #3, Dexter
ﬁ 3 NAME OF s. (First) b, (MIddie) e, (Last) 4. DATE (Montb)  (Day)  (Year)
B (Tyear ity Florence Bowningo oeA™H June. 14, 1957
E 5. SEX . COLOR OR RACE | 7. MARRIED, NE\}’&&: %3““’53,, 8. DATE OF BIRTH §. AGE o yea| v tvoen | Dn; ¥ oo
{Bpe birthday oh' ours | Min.
§ Heiale Cauc., arrled Feb 15, 1902 , 29 |
5 10a. U usum. OCCUPATION (hvekiad of ok 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  ((iy) yad Stote s Foreign Countzy) 12, CITZEN OF WHAT
H | Retired clerk Charleston, Illinois U, S. A.
< {ls;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& William E. Owens - | Unknown Jg A. Boweri
& {[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yeu, 8o, or unknown) | (If yes, xive war or dates of sorvies) NO. .
3 ho J. A. Bowering, Dexter, Mo. R. 3
| |8, cAUSE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i . ||. Enter only oneceuseper | 1. DISEASE OR CONDITION - f . ONSET AND DEATH
2 | tine for (8}, (b), and (&) RECTLY LEADING TODEATH q) (O At spt e iy . | /& MO
3 « 7802 does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, emng ‘DUE TO (b}
3 o Aenst follure, asthenta, | rite to the mbove cause (a) slating . . .- e e
B N 1t means the aty. | i8¢ Bnderiying cause last. CoT T : -
o cane, infury, or complica- DUE TO (c) _ .
5 || tion which caused deats. [ 11. OTHER SIGNIFICANT CONDITIONS N T
= Conditions contributing to the death but not
9.1 related to the diaease or condition cansing death.
; 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION o e . N 20, AUTOPSY? 2
= ' | B - L ] 75 A ves [ o (3
@ || 21a ACCIDENT (Hpacity) 210 PLACEOF INJURY G.e.tnor sbot 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
& HOMICIDE . actory. st ofion e o) : e
g 21d. TIME (Moot) (Day) (Yo GHoun) | Zlo. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| INSURY = | "wone ] "oT work. . e _ .
by ; — , -
E 2. I hereby certify that 1 altended the deceased from _@A&A_&, 1852, to&&up_ 19671, that ] last saw the deceszed
= alive on | 19677, and that death occurred athl £ 3Q . offom the causes and on the date stated above.
: E 212, SIGNATURE - . (Degroe or title) £] 23b. ADDR 23c. DATE SIGNED
| . - =7 e b/ys/5
E z 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) . (State)
& ‘ﬁurl Ai 6-26-57 Stanfi eld Clarkton, Missouri
DATE REC'D LOCAL 1STRAR'S SIGNATUR! 25- FUMERAL DIRECTOR'S SI1GNATURE ADDRESS ~ °
LA;/ ..?G- 7 OStrlckland-Rainey Dexter, Mo,
T Enbalmer's Ststemant on Reverse Side) —




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse siide of this certificate was embalmed by me, or-be e o

———
[3

—- - ; st esets s entt b ane st et e sobones ., Student Embalmer No.
working under my persona! supervision. - '

StUdent caceiiasesssoncnasrassassnrnssaans .

Student Embalmer’

I P. O. Address (2L t2R24 podlit......
'
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
duabenmmnmugromd:fumono{hm) )

Kthubodyhnmmxbdmed.fmshouldbcwmdnbove. . .o

. . - -




